C. \} d C - ’L\, o4 oo FGR})FHC'ALUSE ONLY

o CONSUMER PRODUCT INCIDENT REPORT ijg F/
¢ wM—]"7

1. NAME OF RESPONDENT 2. PHONE NO. (HOME) WORK —
Gloria Cooke 804-636-2776 none

3. STREET ADDRESS 4. CITY STATE ZIP COy.
Rtt. 2 Box 303 Bracey VA 23919

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES (USE 2ND PGE IF NEFDED
Pan was in oven for about 45 mlnutes, at 350 degrees. Consumer pulled oven

rack out slightly and began putting room temperature vegetables into pan.

Pan shattered. Pieces ranged from tiny slivers to 4" long chunks and flew

5’-6’ in each direction. One piece flew into back of consumer’s hand,

czusing a cut as well as a mild burn. Consumer was barefoot, and recelved

3 cuts to one of her feet while trying to get out of the area. Consumer
treated her cuts at home. Immediately after the incident, -continued-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 66 YR/F RESPONDENT, PROVIDE NAM)
INCIDENTS AND DESCRIBE INJURY: sane
3/22/91 cuts to hand and foot,burned RELATIONSHIP
hand, irritated eyes self
9. DESCRIPTION OF PRODUCT 10. 2%:E§§2~ QQQLL/
glass baking pan unknown orent

11. MFR/DISTRIBUTOR NAME, APDR. & PHONE |12. MODEL, SERIAL NUMBERS
Anchor fﬁre7éxajgz4dHL —  |1040
unknown :Z;¢&~ OﬂJALLLLE 7¢7//% -
unknown 13. DEALER’S NAME, ADDRESS & PHONE.
o Kineeds Ok ko gy e atl Zhis
unknown ) 3 I3 unknown //ﬂft’l_wm\ W/
unknown unknown
14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x _ USED
MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 1986 AGE 5 yrs.
OR AFTER THE INCIDENT? after DESCRIBE: \?Aﬁr\g'%Z&AA/yf
damaged: shattered 16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: none
17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER?Y YES NO x|AVAILABLE? YES x NO USE YOUR N&idE
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES x NO OTHER? REPORT?
YES x NO
e FOR ADMINISTRATION USE -
20. DATE RECEIVED 7 CEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
03/25/91 Q ea JM/HL H130158A1
N\ e A
23. FOLLOW-UP d& aé aF‘ 24. PRODUCT CODE(S)
\S
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) e ‘ilm ; o
25. DISTRIggfig&/ 8ﬁ**" 26. ENDQRSER’S NAME & TITLE
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CONSUMER PRODUCT INCIDENT REPORT H1l30158a1

consumer began to suffer from irritated, red, runny eyes. Consumer does
not know the cause but plans to see a doctor

Consumer was referred by her local consumer affairs department to file this
complaint.
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If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the

Spaf]b%/ Zﬁ/"‘* A atlrer

I confirm that the information in the attached report
(including any changes, additions, d¢r comments I have made) 1is
accurate to the best of my knowledge and belief. :

/é’/m L!f @rﬁgt 7’257'?/

Signature Date

I request that you‘do not release my name.

You may release my name to the manufacturer but
I request that you not release it to the general
public.

:>< You may release my name to the manufacturer and to
the public. : : L




